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IMPORTANT INFORMATION REGARDING NURSE LICENSURE IN MISSOURI 

Nursing Practice Act 
You are required to abide by the laws in the state in which you practice nursing. You can 

view and/or print the State of Missouri Nursing Practice Act from the board's web site at 
http://pr.mo.gov 

Nurse Licensure Compact 
The Nurse Licensure Compact became effective in Missouri on June 1, 2010, allowing 

nurses licensed in Missouri to practice in other compact states. A nurse may hold only one 
multistate license and it must be issued by his/her state of primary residence. If you declare 
your primary state of residence to be a compact state other than Missouri, you should not 
apply for licensure in Missouri as your application will be returned to you. If you currently 
reside in a compact state other than Missouri and will change your primary residence to 
Missouri within the next 90 days, you may declare primary residency in Missouri. You may be 
required to provide proof of residency, which may include a Missouri driver’s license, voter 
registration or income tax return. If you declare a non-compact state as your state of primary 
residence, and you meet all other requirements for licensure in Missouri, you will receive a 
single-state license valid for practice only in Missouri. For a list of states participating in the 
Compact or additional information about the Compact go to http://www.ncsbn.org/ 

CONTINUING EDUCATION 
Missouri statutes do not require continuing education as a condition of either original or 

renewal licensure.  You may wish to keep your own records on continuing education or ask your 
employer to keep records for you. 

ADVANCED PRACTICE REGISTERED NURSING 
If you plan to represent yourself or practice nursing in Missouri as an advanced practice 

registered nurse (Nurse Anesthetist, Nurse Midwife, Nurse Practitioner, or Clinical Nurse 
Specialist) you must be formally recognized by the State Board of Nursing prior to beginning 
such activity.  Please visit www.pr.mo.gov/nursing-advanced-practice.asp to obtain an 
Advanced Practice Registered Nurse Application.  

The nurse licensure compact does not include advanced practice or prescriptive 
authority. Nurses licensed in a compact state must obtain these authorities in each state in 
which they practice.  

EMPLOYMENT OPPORTUNITIES 
This office does not have information regarding employment opportunities for nurses. 

If you would like information about employment in Missouri, you may wish to contact the local 
Chamber of Commerce for information regarding nursing employers in a particular city. 

MALPRACTICE INSURANCE 
This office does not handle malpractice insurance for nurses.  You may wish to contact 

your professional organization for information regarding malpractice insurance. 
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EXPIRATION DATES 
All current Registered Nurse licenses expire on April 30th of every odd numbered year. 

All current Licensed Practical Nurse licenses expire on May 31st of every even numbered year. 
Renewal notices are mailed approximately two months prior to the expiration date.  The 
notices are mailed to the address this office has on file at that time.  To ensure that your 
renewal notice is mailed to the correct address, please notify our office of any name and/or 
address changes as soon as it occurs. 

MILITARY PERSONNEL 
Military personnel are governed by federal laws and regulations. The Nurse Licensure 

Compact does not supersede that law. Federal government employers usually accept a nursing 
license from any state. If you choose to work outside a federal facility, you must hold a license 
in the state in which you practice.  

NAME and/or ADDRESS CHANGES 
You are required to notify the Board of Nursing immediately of any change of name or 

address.   
Notification must be made in writing on a form provided by our office. The completed 

notification form can be faxed or mailed to the Board office. You can find a change form on the 
Board’s web site at http://pr.mo.gov/nursing.asp 

• Remember that Missouri is a member of the Nurse Licensure Compact which
allows nurses licensed in Missouri to practice in other compact states. You may 
hold only one multistate license and it must be issued in your state of primary 
residence If you move to another compact state, you must apply for a 
license in that state. That state will issue you a multistate license and then 
your Missouri license will be placed inactive. This is because you cannot 
hold a multistate license in Missouri if your primary state of residence is 
not Missouri. If you move to a state that has not enacted the compact, your 
Missouri license will be converted to a single state license valid only in Missouri. 
You will need to contact the board of nursing in your primary state of residence to 
obtain a license in that state. For a list of states participating in the Compact or 
additional information about the Compact go to  http://www.ncsbn.org/ 

11/2009 las 
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missouri State board of Nursing
state of MIssourI p.o. box 656
dIvISIoN oF proFeSSIoNAL regISTrATIoN Jefferson City, mo 65102-0656 rn-n
applIcatIon for a lIcense as a regIstered

(573) 751-0681
Text Telephone (TT) 1-800-735-2966 (hearing Impaired)

professIonal nurse by endorseMent website: http://pr.mo.gov
email: nursing@pr.mo.gov

for offIce use only
LIC. App. bY LICeNSe dATe LICeNSe NumberAppLICATIoN Fee IS NoN-reFuNdAbLe. AppLICATIoN IS

reTIred ANd voId IF requIremeNTS For LICeNSure Are
ed evAL. Tp App. bY Tp expIreSNoT meT wIThIN oNe YeAr From dATe The AppLICATIoN

wAS NoTArIzed ANd A New AppLICATIoN ANd Fee wILL
mShp FbINeed To be SubmITTed To be CoNSIdered For

LICeNSure.
CheCk mo CASh depoSITed

sectIon I - profIle InforMatIon
1. hAve You ever beeN LICeNSed AS A regISTered proFeSSIoNAL NurSe IN mISSourI beFore? YeS  No

If yes, do not coMplete thIs applIcatIon and contact the MIssourI state board of nursIng.

2. hAve You ever AppLIed For AN rN LICeNSe IN The STATe oF mISSourI?  IF YeS, YeAr _______ YeS  No
3. FuLL NAme (LAST, FIrST, mIddLe, mAIdeN) prevIouS or oTher NAme(S)

4. prImArY reSIdeNCe (where You voTe, pAY FederAL TAxeS, obTAIN A drIver’S LICeNSe) - phYSICAL AddreSS requIred, po boxes are not acceptable

CITY STATe zIp Code

mAILINg AddreSS (IF dIFFereNT ThAN prImArY reSIdeNCe) STreeT or po box

CITY STATe zIp Code

5. dATe oF bIrTh pLACe oF bIrTh (CITY) (STATe) (CouNTY) moTher’S mAIdeN LAST NAme
moNTh dAY YeAr

6. **SoCIAL SeCurITY Number (mANdATorY, uSed For IdeNTIFICATIoN purpoSeS oNLY) TeLephoNe No. - home TeLephoNe No. - work 

6.
7. INTerNeT e-mAIL AddreSS (opTIoNAL - pLeASe prINT) FAx Number (opTIoNAL)

nurse lIcensure coMpact
The Nurse Licensure Compact became effective in missouri on June 1, 2010, allowing nurses licensed in missouri to practice in other
compact states. A nurse may hold only one compact license and it must be issued by his/her state of primary residence. If you declare
your primary state of residence to be a compact state other than Missouri, you should not apply for licensure in Missouri as your
application will be returned to you. If you currently reside in a compact state other than missouri and will change your primary residence
to missouri within the next 90 days, you may declare primary residency in missouri. You may be required to provide proof of residency, which
may include a missouri driver’s license, voter registration or income tax treturn. If you declare a non-compact state as your state of primary
residence, and you meet all other requirements for licensure in missouri, you will receive a single-state license valid for practice only in
missouri. For a list of states participating in the Compact or additional information about the Compact go to http://www.ncsbn.org/

sectIon II - basIc professIonal nursIng educatIon
14. proFeSSIoNAL SChooL oF NurSINg (bASIC proFeSSIoNAL SChooL oF NurSINg From whICh You eArNed Your FIrST degree or dIpLomA)

AddreSS (CITY) (STATe)

15. TYpe oF progrAm dATe CourSe wAS CompLeTed
bACCALAureATe dIpLomA ASSoCIATe degree
oTher (SpeCIFY) 4

*primary state of residence means the State of a person’s declared fixed permanent and principal home for legal purposes; domicile. The
following items could be requested as proof of primary state of residence; driver’s license, voter registration card, federal income tax return.
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sectIon III - lIcensure hIstory - attach addItIonal sheet If necessary
IS ThIS LICeNSe dISCIpLINArY ACTIoNNAme oF STATe TYpe oF LICeNSe LICeNSe Number CurreNT/ACTIve AgAINST LICeNSe

orIgInal state/exaMInIng state
rN LpN YeS No YeS No

oTher STATe
rN LpN YeS No YeS No

oTher STATe
rN LpN YeS No YeS No

oTher STATe
rN LpN YeS No YeS No

oTher STATe
rN LpN YeS No YeS No

sectIon IV - screenIng questIons
absolute and coMplete candor Is requIred. If you are In doubt whether or not to report, you
should report It.
16. have you ever been issued a professional license, certification, registration, or permit by any state, united States,

territory, province or foreign country other than the licenses listed above? If yes, IdentIfy type of lIcense, when
Issued and by whoM. YeS No

17. have you ever been denied a professional license, certification, registration or permit? If yes, explaIn fully In a
separate notarIZed stateMent. YeS No

18. have you ever had any professional license, certification, registration, or permit revoked, suspended, placed on probation,
or otherwise subject to any type of disciplinary action? If yes, explaIn fully In a separate notarIZed
stateMent. YeS No

18a. Are you currently a participant in a state board/designee monitoring program including alternative to discipline, diversion
or a peer assistance program? If yes, proVIde a wrItten notarIZed explanatIon IncludIng the state,
dates and reason for partIcIpatIon. YeS No

18b. have you ever been terminated from an alternative to discipline, diversion, or a peer assistance program due to
unsuccessful completion? If yes, proVIde a wrItten notarIZed explanatIon IncludIng the state,
dates and reasons for partIcIpatIon and terMInatIon. YeS No

19. Are you presently being investigated or is any disciplinary action pending against any professional license, certification,
registration, or permit you hold? If yes, explaIn fully In a separate notarIZed stateMent. YeS No

20. have you ever voluntarily surrendered or relinquished any professional license, certification, registration, or permit during or
following an investigation? (This does not include failing to renew your license or allowing it to lapse for non-disciplinary
reasons.) If yes, explaIn fully In a separate notarIZed stateMent. YeS No

21. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an Alford plea to
any crime, whether or not sentence was imposed, excluding traffic violations? (This includes any crime where the
disposition was suspended imposition of sentence (SIS), or a suspended execution of sentence (SeS) or if you pled guilty
but were placed in an alternative or diversion court including drug or dwI court.)  If yes, explaIn fully In a
separate notarIZed stateMent and proVIde certIfIed copIes of court docuMents (I.e. docket
sheet, coMplaInt, and fInal dIsposItIon). YeS No

22. have you ever been convicted, adjudged guilty by a court, pled guilty, pled nolo contendere or entered an Alford plea to any
traffic offense resulting from or related to the use of drugs or alcohol, whether or not sentence was imposed? (This includes
a disposition of a suspended imposition of sentence (SIS), suspended execution of sentence (SeS) or placement in a
post plea alternative or diversion court and includes municipal charges of driving while intoxicated, driving under the
influence and/or driving with excessive blood alcohol content.) If yes, explaIn fully In a separate notarIZed
stateMent and proVIde certIfIed copIes of court docuMents (I.e. docket sheet, coMplaInt, and
fInal dIsposItIon). YeS No

23. have you ever had a judgment rendered against you based upon fraud, misrepresentation, deception, or malpractice
related to your practice as a registered professional nurse? If yes, explaIn fully In a separate notarIZed
stateMent and proVIde certIfIed copIes of court docuMents (I.e. docket sheet, coMplaInt, and
fInal dIsposItIon). YeS No

24. do you have any condition or impairment, including a history of alcohol or substance abuse that currently interferes, or if
left untreated may interfere, with your ability to practice in a competent and professional manner? If yes, explaIn
fully In a separate notarIZed stateMent YeS No

25. Are you now being treated, or have you been treated within the past five years, through a drug or alcohol rehabilitation
program? If yes, explaIn fully In a separate notarIZed stateMent and proVIde the dIscharge
suMMary or other offIcIal docuMentatIon that shows your dIagnosIs, prognosIs, and
treatMent plan. YeS No

26. Are you listed on any state or federal sexual offender registry? If yes, explaIn fully In a separate notarIZed
stateMent. YeS No

27. have you ever been placed on an employee disqualification list or other related restriction of finding pertaining to
employment within a health-related profession issued by state or federal government or agency? If yes, explaIn
fully In a separate notarIZed stateMent. YeS No
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sectIon V - references
26. List the name, address and telephone number of two individuals who will always know where to reach you and indicate their relationship

to you. The references cannot have the same daytime telephone number. This information will be used to contact you, if necessary.
1. NAme dAYTIme TeLephoNe No. 

AddreSS reLATIoNShIp

2. NAme dAYTIme TeLephoNe No.       

AddreSS reLATIoNShIp

pursuant to Section 324.010 rSmo:
check thIs box only If In all of the last 3 years: you were not a MIssourI resIdent, you dId not haVe any
MIssourI IncoMe, and you are not subJect to any type of MIssourI IncoMe tax.

False statements are subject to criminal penalties and/or license discipline.
If you have any questions regarding taxes contact the department of revenue at 573-751-7200 or e-mail income@dor.mo.gov.

sectIon VI - affIdaVIt (to be notarIZed by a notary publIc)
I am aware that all documents needed for licensure by endorsement must be received in the board office before my application expires and
that it is my legal and professional responsibility to inquire at the board office before my application and/or temporary permit expires
regarding the status of my application. I also realize that I cannot work as a nurse in missouri without a current missouri license or temporary
permit. This includes orientation as well as any other employment in which I am being compensated as a nurse, regardless of whether or
not the position includes hands on patient care.
being duly sworn, I state that I am the person who is referred to in the foregoing application for licensure as a registered professional Nurse
in the State of missouri; that the statements therein are strictly true in every respect; that I have complied with all requirements of law; and
that I have read and understood this affidavit.

SIgNATure oF AppLICANT
Must be sIgned In presence of notary 4

STATe oF CouNTY oF NoTArY pubLIC emboSSer SeAL

SubSCrIbed ANd SworN beFore me, ThIS
dAY oF  20

NoTArY pubLIC SIgNATure mY CommISSIoN
expIreS use rubber staMp In clear area below

NoTArY pubLIC NAme (TYped or prINTed)

no teMporary perMIt or lIcense May be Issued If the applIcant faIls to coMplete any portIon of thIs
applIcatIon.

note: **You must provide your social security number pursuant to state and federal law.**
If you fail or refuse to provide your social security number, we will consider your initial application or renewal application incomplete and return it to you.
Continued failure or refusal to provide your social security number is grounds for denial of your application and could result in the imposition of late fees,
administrative revocation of your license, a lapsed license or disciplinary action against your license.

data provided below is voluntary and is not required in order to submit an Application for Licensure. This data will assist the department in
nurse demographics. please prInt In black Ink.
geNder

FemALe  mALe
rACe/eThNIC group

CAuCASIAN (whITe) AFrICAN-AmerICAN hISpANIC AmerICAN INdIAN/ALASkAN NATIve
ASIAN/pACIFIC ISLANder oTher (if other please indicate) _____________________________________________________

NATIoNALITY
AmerICAN ForeIgN (please indicate) _________________________________________________________

LANguAge
eNgLISh ForeIgN (please indicate) _________________________________________________________

CITIzeNShIp
uNITed STATeS ForeIgN (please indicate) _________________________________________________________
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